State of California Department of Food and Agriculture
Application for Milk Handler’s Dairy Marketing Branch

License Renewal - Processor 1220 N Street

Sacramento, California 95814
(916) 341-5988/ Fax: (916) 341-6697
E-mail: dairy@cdfa.ca.gov

The undersigned hereby applies for a license pursuant to Chapter 2, Part 3, Division 21; or Chapter 1,
Part 3, Division 21 of the Food and Agricultural Code

Two year License Fee $25.00 for the Period Ending December 31, 2004
Penalty Fee of $25.00 if not postmarked by December 31, 2002

Please print or type
Handler Number:

. E-mail Address:
1. Date Business Started Telephone FAX Number
Operation: ( ) ( )
2. Business Name DBA:
2a. Parent Company (If Applicable): Legal Entity (If Applicable):
3. Plant Location Zip Code
4. Business Mailing Address Zip Code
5. Chedk Appropriate Bax Individual Partnership Corporation

g Individual, Members of Partnership, or Officers of Corporations Must Answer the Following:

Name and Title Address Phone Number

8 Wllwlgxdmammmdmdmknupoc;essaqukmnﬁdnapruiw,aw&rgl—r No

milk handler for the purpose of manufactiunng, p%%ggﬁrocr A orl”]eer)t:lrgs?

g Source of Bulk Raw Milk Daily Gallons Source of Bulk Raw Milk Daily Gallons
A Own produdion C  Coop or Producer-Hander
B Contract producers (Direct Shippers) D  Boosd Hondker

Nerre Nare

10. Hawve your entered inib a witten contract with all producers from whom bulk mik s purdhessd? Yes or No (Please circle one)

FOR NEW APPLICANTS ONLY (Questions 11 and 12 only)
**_egal entity of license applicant and bond principal must be the same***

11 Nared Badng Copary Telgphorne Number:
2 AroutdBod  $
Answer all questions applicable to your business on the reverse side




13. Hawve you or any member of the partnership or officer of the corporation ever-
Been denied or refused a lioense? 12 f a0 8 navment il oned o anv milk
Yes NO producars?
Hed a license revoked or suspencd? YES NO
S NO
Reoaved a conditional license? - O 11 Hae vl R%ﬁhﬂm n v avia A
ptodms rpu:LUS?
Hed payment mecke fram a Surety Bond?
YES NO
Yes NO
14 Are il mw o hae v aer been
132 Hae v ar anv mamber of the namashin or e &s & milk oo ey in anv ather
officer of the comnation aer heen cnnvicted Yes NO State?
of a felony? YES NO
12 I—hpmlrrawrrmmrﬂfpmnmd*h
the cormporation recehved a 24-hour Demard
l\moeforfaluretopaymlkptxiners? YES NO

If any of the above boxes are checked “yes”, explain fully on a separate sheet.

Application must be signed by the individual, by a member of the partnership, or an officer of the
corporation under penalty of perjury.

Authorized Signature Print Name Title Date
'I'I"qumemtd Agnjmkesaatjsl"edmmvﬂ‘epmoess a%?trns,lnwrﬂ with Govemment Code sedtions
15374 - 15378, ad e, 1220 N P, O. Bc1><94287
S Tl b el e e T S R SR O

Secretary may order thet the gpplicant recetve a reimbursement of filing fees.
Attach check or money order to completed application and return to:
Cashier, Department of Food & Agriculture
P. O. Box 942872
Sacramento, CA 94271-0001

FOR DEPARTMENT USE ONLY
LICENSE #:
RC #: DATE-
AMOUNT.: LINE.
LICENSE FEE. PENALTY:.
RC #: DATE.
AMOUNT.: L

2AB0BIA Rev. 11700



